2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $55258

1. Entity Name

.

RlEANGELIS APPRAISAL & CONSULTING SEHVICES.

Principal Place ¢f Business

202-C GEORGETOWN DR,
SQSSELBERRY FL 32707

Mailing Address

P G BOX 805
SQ.SSELBERHY FL 32730

2. Principal Place of Business

f

3. Mailing Address

_

i

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Feb 07,2005 08:00 AM
Secretary of State

| i

|

Il

|

[

— 15t MOORE CR2E034 (10/04)
iy & State = iy & Siate 4. FEI Number ' Fppled For
59-3065562 Not Apphcable
Zp Cauntry Ze Gountry 5, Certificate of Status Destred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent * 7. Name and Acldrass of New Registered Agent
o o Name i - -
EE;‘EGGEE%)SF}(;] EI-CF:S%LI‘?%R - Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 —
City Zip Code

FL

8. The abova namad entity submits this statament for the pErste of changing .’is}. registered office or reglstared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Sgnature, typed o prited nama of ragistérad agent pnd Iiﬂe__»_' applizable

NOTE Registered Agent signatya raquned whan rminstafing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9.

Election Campaign Financing

$5.00 MayBe
Trust Fund Contribution, 1

Added o Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TiLE PST T ; 0 Derete TITLE ' ' [Jchange [T Addition
NAME DEANGELIS, NICHOLAS NAME 02 1 7386

SIRECT ADDRESS | 202-C GEORGETOWN DR. STREET ADIDRESS GE;"’G? J"BS—SD'BE H “HEE Igﬁ_ QU

CIvy ST-2P CASSELBERRY FL 32707 CTY-SE AP

BILE VD - T O pelete T D Change [ Addition
NAME DEAMNGELIS, NICHOLAS HAME

STREET ADURESS | 202-C GECORGETOWN DR. STRELE AODRESS

ory-sT 0P CASSELBERRY FL 32707 CITY-S1- 71F .

1HLE o - T Dolete e [Jehange  [] Additlen
HAME NAME

STREET ADRESS STREET ADDRESS

CITY-S1-21P r CITY-§T. P

o T 7 tsieio | we T change  LJ Addilion
NAME FAME

STREET ABDRESS STRFET ARDRESS

CITY - ST-2IP CITY-S1- AP

WE - T T oeiete e [T change T Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SE. 2P

we ol " peete mr O change L Addition
HAME HAMF

STRIFT ADDRESS STREET ADDRESS

CITY-7.71P LT -ST- 2

12, | hereby cér!:m that the information éupplied' with this fling does net gualify for the ekenﬁpﬁon stated in Section 119.07{3(0), Florida Stattes. T further cortify that the information )
is report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that i am an officer or dlirector
of the corporation or the receiver or frustee empdwerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1(3ob5  4ir-RES3E]

indicated on

changed, or on an attachment wit

SIGNATURE:

dregpf witty all o}

2 em

wared,

EIGHATURE AND TYPED CR PRINTED NAME OF SIGNIHIG OFFICER OR DIRECTDR

Daytrme Phong 4




